are available from 1902 at which time there were 150,000 patients in mental hospitals. This rose to 267,000 in 1922 and clin:bed progr~ssively to a peak of 630,550 In 1955, with a lull in the war years when the climb was less rapid. The peak population reached in 1955 was followed by a progressive decline in resident population up to 1959, the last year reported. The decline was approximately one-half as great as the increase had been in the y:ars immediately preceding 1955. !he resident rate per 100,000 population Increased from 185.5 in 1902 to a peak of 389.5 in 1955 and had declined to 360.7 by 1959. Admission rate per 100,000 population is reported from 1922 and it increased steadily from 64 per 100,000 at that time to 125 per 100,000 in 1959, with indications that the admission rate wil~continue~o. increase. During this penod the admission rate of first admissions increase~by approximately fifty per cent, while the readmission rate Cl.uad:-upled. Decline in resident popula-t~on In the face of an increasing admission rate stems from a shorter hospital stay, or a speed-up of discharges.
In Ontario our resident population, as reported by the Medical Statistics Branch Ontario-Department of Health (1), inc reased~teadily since 1921 from 7,800 to 21,750 I? 1960. The resident rate per 100,000 Increased from 266 in 1921 to a peak of 388 in 1951, then declined to 357 in 1960. This closely approximates the rates in the U.S.A., but it is noted that our resident rate per 100,000 population reached a peak in 1951 and has declined since that time, whereas in the U.S.A. the peak and subsequent decline came in 1955. If retardates are excluded, (faciliies for which have increased markedly In the past few years), the total resident population in Ontario actually began toshow a decrease in 1958. Admission rates in Ontario per 100,000 population since 331 We are living in an era when great progress is being made in all branches of medicine. Psychiatry is fortunate in that it is possibly the best documented of all specialties, and a fund of reliable information is available from many sources, information from which we can chartprogress and changes. Trends can be studied and correlated with treatment methods.
Before reviewing statistics for Ontario and for The Ontario Hospital, St. Thomas in particular, a brief review will be made of reports from other countries, particularly England and the U.S.A., with which we have much in common.
Tooth and Brooke (4) report that the :esident population of mental hospitals In England gradually increased over the years, r~ach~nga peak of 340 per 100,000 population In 1954 and since that time has decreased to a figure of ·approximately 300 per 100,000 population in 1959. This d.ecre~se in resident population took lace In spIte of a steadily rising admis-SIOn rate. Dividing admissions into short-ter~and long-term patients, they prognosncate that the decline in resident population will continue and by 1975 the ment~l hospital population will stand a~approximately 180 per 100,000 population. They consider, however, that the following factors might interfere with his, (~) increased longevity with an Incr~asIng number of elderly with unmodifiable cerebral degeneration, (b) rate of rehabilitation of chronic patients is likely to decrease as the hard core of the organically deteriorated patient is reached, (c) maintenance in the community will depend upon a social atmosphere that tolerates eccentrics and allows them to be largely self-supporting. The cumulative admissions of alcoholics , psychoneurotics and character disorders as shown in Fig. 2 indicate a rise in admission rate from 1950 to 1952 a levelling off at approximately 23% dntil 1958 and since 1958 a marked rise in admission rate. This rise would appear to be continuing. Schizophrenic admissions rose markedly between 1948 and 1950, remained at about 29% of admissions until 1954, then decreased and for the past six years have been relatively constant at about 25% of admissions. It would appear that the decrease in our schizophrenic admissions has been made up by an increase in admissions of psychoneurotics, character disorders and alcoholics. One of our psychiatrists recently remarked "For a change, I would like to see a good schizophrenic -someone I can treat with satisfaction." The type of drugs, but the discharge rate accelerated concomitant with the use of drugs. Their value, however, cannot be discounted, as they have broken the barrier between the practising physician and the mentally ill patient, providing him with a form of continuing treatment in which he can participate. They have facilitated psychotherapy and have augmented and supported the many facets which now go to form the 'therapeutic community', a concept not dissimilar to the 'moral treatment' of more than a century ago.
Socializing therapies are assuming an increasing role in the treatment of the mentally ill but, 'paradoxically', the men~al hospital is encouraging the commun.Ity to assume more responsibility, particularly in the field of after-care.
Our Occupational Therapy Department at The Ontario Hospital, St. Thomas, comprised nine staff members in 1948 and this increased to thirty-nine in 1962. two groups of schizophrenics, following them individually for a period of four years. The first group comprised all first admission schizophrenics admitted between January 1st, 1948 and June 30th, 1949 -116 patients. The second group were those admitted between January Ist, 1957 and March 3rd, 1958 -125 patients. An admission interval of approximately nine years existed between these two groups -an interval which saw many changes in our treatment facilities and in our attitudes toward the mentally ill. Fig. 4 shows the cumulative discharges within the two groups for first admission. The average hospital stay is consistently less for the 57-58 group (dotted line). The median length of stay for first hospitalization was six months in the 48-49 group and slightly over four months in the 57-58 group; 12.8% only of the 57-58 group remained continuously in hospital to the end of the four-year study, compared to 26.7% of the 48-49 group still in h09pital, indicating a decrease in chronicity of 13.9%. The number of readmissions (2nd, 3rd and 4th) did not differ significantly -14% of the 48-49 group having readmissions against 10% of the 57-58 group. Therefore, decreased length of hospital stay did not result in an increase in readmissions.
Summary
Statistics from other countries indicate a trend to decreasing resident mental hospital population in spite of an increasing admission rate. This trend began prior to the widespread use of psychotropic drugs. Their value, however, can not be discounted as they have, in addition to their therapeutic value, broken the barrier between practising physician and mental patient, have facilitated psychotherapy and have augmented and supported the many facets which now go to form the 'therapeutic community. Although efforts have been made to stimulate our chronic schizophrenic population with a view to permitting them to enjoy more of the amenities of living, the advent of the newer forms of treatment has focused attention and the use of the limited facilities, chiefly on new admissions. The result should be a decrease in the length of hospital stay and a decrease in the number becoming chronic. Further, the statement has been made that a more rapid turnover results in more readmissions. With these problems in mind, Miss Ulda Kere (2) of our Psychological Staff undertook a study of increasing admission rate. Resident schizophrenic population is decreasing with an accumulation of elderly schizophrenics. More non-psychotics are being admitted. The use of psychotropic drugs continues to increase and comprises 75% of total drug cost. The total hospital program providing the patients with more of the amenities of living; the involvement of the community in aftercare, and our rehabilitation program are outlined.
A study at The Ontario-Hospital, St. Thomas comparing two groups of first admission schizophrenics (1948-49 and 1957-58) revealed, 1) The median length of stay of first admission schizophrenics decreased from six to four months. 2) The decreased length of stay did not result in an increase in readmissions.
3) The number of chronic patients (first admission schizophrenics continuously in hospital for four years), decreased 13.9% in the interval under consideration.
Resume

Les statistiques d'autres pays indiquent
une tendance a la diminution dans le nombre des pensionnaires d'etablissements psychiatriques, en depit d'une augmentation du taux des admissions. Cette tendance a debute avant l'emploi repandu de medicaments psychotropiques. La valeur de ceux-ci, cependant, ne peut erre laissee de cote car, outre leurs proprietes therapeutiques, ils ont supprime la barriere entre le medecin en exercice et le malade mental, facilite la psychotherapie et augrnente ainsi que renforce les nombreux aspects de ce qui concourt maintenant aformer la "collecrivite therapeutique", A l'Hopiral ontarien de St-Thomas, le nombre de pensionnaires est demeure relativement constant depuis 1956, en depit d'un taux d'admissions a la hausse.
Le nombre de schizophrenes va diminuant, et se compose surtout de vieux schizophrenes. Un plus grand nombre de cas ne presentant pas de psychose sont admis. L'emploi de medicaments psychotropiques continue d'augmenter et represente 75 p. 100 du cout de tous les rernedes. Le programme d'ensemble de l'hopital offre maintenant aux malades un peu plus des douceurs de la vie; l'article souligne aussi la mise en cause de la collectivite dans les soins de postcure et notre programme de readaptation.
Une etude faite al'Hopital ontarien de
St-Thomas, et comparant deux groupes de schizophrenes admis pour une premiere fois (1948-1949 et 1957-1958) a revele: 1) que la duree moyenne du sejour des schizophrenes admis pour une pre-mi~re fois a diminue de six aquatre mots; 2) qu'une plus courte duree de sejour n'a pas provoque une augmentation des readmissions; 3) que le nombre de malades chroniques (schizophrenes admis pour une premiere fois et ayant demeure al'hopital continuellement durant quatre ans) a diminue de 13.9 P: 100 durant l'intervalle en cause.
